Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2988)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 ACCOUNT #

(Ethics Commission Filers)

2 Total pages filed: [ O

i
3 CANDIDATE / MSIMRSgMR / FIRST I OFFICE USE ONLY
OFFICEHOLDER L ﬁ 7
NAME A R L{ &» Date Received
R R PSR
S 9
7‘?01\/\ #:RO .
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE# STATE; ZIP CODE :“jg o
OFFICEHOLDER
3 —
MAILING 2 53 SA VA NNA’H Date Hand-delivered or Postma(fke)d m
ADDRESS E v}
s
D change of address L A—&) / _j< 7 q930 Receipt # Amou—f:g o
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION o ;:3
OFFICEHOLDER Y Date Processed P
PRONE"T (8) 70 1S5 g -
6 CAMPAIGN RS /MR FIRST M Date Imaged
TREASURER —-:ﬂ | B
NAME | ... ... TG R/ —1\ ('—I A ........... L.
NICKNAME SUFFIX
Po MERD
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE# CITY; STATE; ZIP CODE
TREASURER P : y N
TREASUR 3230 Movtana AVE.
(residence or business) — p . ) ’
EL taso, T 79903
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER "
rone |1 51,2-32206
8 REPORT TYPE D January 15 D 30th day before election l:] Runoff [:l :rggsgrz :::gisfnqqepniigh
(officeholder only)
[] Juy 15 8th day before election ] :Excteeded $500 D Final report (Attach C/OH - FR)
imi
10 PERIOD Month Year Month Year
COVERED 0(71/ 02/ 2013 THROUGH 05/ 0//20 13
11 ELECTION . ELECTION DATE ELECTIONTYPE
Mon Year .
[] Primary [ ] Rrunof General [] specil
os/ // 2013 |
12 OFFICE OFFICE HELD (if any) 13  QFFICE SOUGHL(if known)
Crry REPRESENTATIVE
STRICT oL
GOTOPAGE2
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 '(5612) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
IR Y ey =
SUPPORT & TOTALS CITY CLERR DEFGoveER SHEET PG 2
14 C/OH NAME 15 COUNT# (Ethics Commission Filers)
RRY L, RKomepo
16 NOTICE FROM THis Box S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE NAME
COMMITTEE TYPE
[] GENERAL
COMMITTEE ADDRESS
[] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION [ 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS $ OO
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 9 07 S
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $
4. TOTAL POLITICAL EXPENDITURES 3 /Z 0 % g)LI[
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY .
BALANCE OF REPORTING PERIOD $ /@ ? 7 gg
(L)g,;\rs_"rrp(\)Nlelllle 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
S LAST DAY OF THE REPORTING PERIOD .
18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by

aLlDE JAZMIN BEJARANO me under Tjtle 15, Election Code
X NOTARY PUBLIC

% 15 arid for. the State of Texas
My commission expires

06 15-2015

E. Fomurn

Eggnature of Candldate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn tOS?'ftHj subscribed zjf(:»re me, by the said LW(”I C* !Q(IYV\ emms the

'Q\U\ , 20 ,3 , to certify which, witness my hand and seal of office.

l QIZW\W\ P)@\OM’CMD) UOW/\ {DU (C

S@Meﬁng oath Printed name of officer admmlstermg ath Title of officer a%mlstenng oath

7
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P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

Texas Ethics Commission

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

3 A

|

CITY CLERK DEPT. SCHEDULE A

PR31 Ph 3:03

The Instruction Guide explains how to complete this form.

1 Total pages Scheduls A:

9

2 FILER NAME

Lﬂizﬁq E, pomEieD

3 ACCOUNT # (Ethics Commission Filers)

5 Fullname of contributor [ out-of-state PAC(ID#

y | 7 Amountof 18 In-kind contribution

4 Data

STEPHEN RASH

Clty State; Zip Code

(oRy [ANE

6 Contnbutor address

Mso

ol

7‘}( 79932

contribution ($) ' description (if applicable)

#/0000

(If travel outside of Texas, complste Schedule T)

9 Principal occupation / Job title (See lnstruc’uons) ' 10

Employer (See Instructions)

[J out-of-state PAC (ID&;

) Amount of l In-kind contribution

Full nams of contributor

Date
Contributor address

i/2113 7,2@

ity, State; Zip Code

%Rusw re Cr-
50, TX  "H922

contribution (8) , description (if applicabie)

#/00%

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructxons)

Employer (See Instructions)

O out-of-state PAC (ID#:

) Amountof | In-kind contribution

Full name of contributor

..... p.IQHAI.iD =3

Contributor address; City, State; Zip Code

4100

Date

WYE

BO\{ Scout LANE
E. Paso TX 79922

contribution ($) l description (if applicable)

#100%

(If travel outside of Texas, complate Schedule T)

Principal occupation / Job title (See Instructlons)

Employer (See Instructions)

out-of-state PAC (ID#
(

) Amount of [ In-kind contribution

Date Full name of contributor

Contributor addr=ss Zip Code

City Stata

y/2)13

5 Paso. TX

1212 CepriTo BELLO
79912

contribution ($) description (if applicable
l

#180%

(If travel outside of Texas complete Schedule T)

Principal occupation / Job title (See Instructions) ,

Employer (See Instructions)

[ out-of-state PAC (ID#;

) Amount of , In-kind contribution

Full name of contributor

Contributor address City; te

4[/2//3 6391 Ln sm
E Paso, T

79912

contribution ($) l description (if applicable)

Zl0ee |

(If travel ouiside of Texas, complete Schedule T)

Principal occupation / Job title (See lnstructlons) '

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us

Revised 09/28/2011



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 . (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS ol

TY CLERX DEPT.
OTHER THAN PLEDGES OR LOANS LERK DEPT.  scHEDULE A
3

Total pagas Scheduls A:
The Instruction Guide explains how to complete this form. 1 pag q

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filars)

Laery E Rsmepo

]

y | 7 Amountof '8 In-kind contribution
contribution (S) , description (if applicable)

4 Datz 5§ Full name of contrlbutor [Jout-of-stata PAC(iD#:

REG - .A.(L.TLE .............

D 3 6 Contributor address; _ City; State; Code 99
4120 765 Doven (1 *100

E L PA»SO ‘/S( ‘7?9 2- Z (If travel outside c,>f Texas, complate Schedule T)

|

9 Principal occupation / Job title (See lnstrucuons) [ 10 Employar (See Instructions)

te PAC (ID%; ) Amountof | ‘In-kind contribution
contribution ($) ’ description (if applicable)

. Contributor address; , City; Stats; Zip Code 6O
202 | TGedy Loma de CRisto De. | B100%
EL PA‘SO / —m 7 ?Z/‘[ 2- ) (If travel outsidz c'>f Texas, complete Schedula T)

Date Full nama of contribut [ out-of-stat

Principal occupation / Job title: (See lnstrdctionss l Employer (See Instructions)

Date Full name of contributor [J out-of-state PAC (1D#; ) Amountof , In-kind contribution

contribution ($) description (if applicable)
..... Wiiam Jorns ,'

- ; Contributor address; .Clty, State; Zip Code
912 6809 Pico Norre 5//0 %

EL- PA‘% f l x 7(?9 35 (If travel outside (,)f Texas, complete Schedule T)

Principal occupation / Job title (See lnstructio’ns) ’ ! Employer (See Instructions)

In-kind contribution
description (if applicable)

Full name of contributor [J out-of-state PAC (1ID&: ) Amount of
: contribution (3)

. Date l
L7[/ / 2/(3 o bdnthra\gté@gg‘? @Qesggsz{;gédé """"" ll
5035 McADswL ARl J 106 |

LL. P A’ SO Y—Y 79? 2 Z (If travel outside of Texas complete Schedule T)

Principal occupation / Job title (See Instructions) , Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D ) Amount of l In-kind contribution
\J RT_/N ’ contribution ($) ’ description (if applicable)
U/z/[ 3 "' Contributor add ess; (:‘,it.y;. State: .Zi'p Code =07 ,
' Vi ( ' aa)
09 M Ceisto Rey Y3002

[ EL. A’SO TX 7?9 ZZ- (If traval ouisida c])f Texzs, complete Schadule T)

Principal occupation / Job title (See lnstructlons) ’ Employer (See [nstructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

|
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Texas Ethics Commission P.O.Box 12070 " Austin, Texas 78711-2070 - (512) 463-5800

(TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS “/T7 CLERK DEpT, ~ SCHEDULEA

=

MIEPR 3L s 3. 0
. ] . 1 Total pages Schadule A:
The Instruction Guide explains how to complete this form. 1 pages Scnecule q
2 FILER NAME

4 Dats § Full name ofcontributor [0 out-of-state PAC (D% )y | 7 Amountof la

6 Contributor address; City; 'State; Zip Coda

. l
201 Viup Sereve G 3%50009 |
EL thso, T 79922 |

In-kind contribution

q/g/}a o 0 BEQT HO\/ \JR( contribution (S) , description (if applicable)

(If trave'l outside of Texas, complate Scheduls T

9 Principal occupation / Job title (See Instructions)’ I 10 Employer (See Instructions)

Amount of , In-kind contribution

/ Contributor address; City; State; Zip Codé ........ ) ,
AU TG00 " Deve Cane 4 oo |

- EL ‘@\50 / TK_ 7C?q (If travel outside of Texas, complete Schedula T)

Date Full nama of contribytor [ out-of-stats PAC (ID#,- ) Amount of [ In-kind contribution
contribution (8) , description (if applicable)
. Gpry teppiew |
- Contributor aidress; City; State; Zip Code
e 28 CRimson C IN $250%
328 CRimson Cioud IN.
L
EL pATSC) ! ‘ )C 7 ?? ! 2—‘ (If travel outsida of Texas, complete Scheduls T)
Principal occupation / Job title (See Instructions) ’ Employer (See Instructions)
Data Full name of contributor [ out-of-state PAC (ID# )

contribution ($) description (if applicable)
..... J W, Roskrs Jr. |

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor

Amount of l In-kind contribution

. 'ALA’M ABBOTT contribution (%) ' description (if applicable)
y /Q ...............

' 3 Contributor addrsss; City; éta'tei 'Zi.p Coda ......... '

200 CoraL Sy [ane 4 2502,
Etthso, T 79912

(f travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) } Employer (See Instructions) ’ ’

Data Full name of contributor [ out-of-state PAC (ID#: ) Amount of ] In-kind contribution

G/ LBE‘_RT éu ] L s EN contribution ($) ’ description (if applicabla)
i / 1513

Contributorad_drass;_ City; State; Zip Code,

o4 S Dopanes S |[FAD= 1,
& e, T 590! |

{If traval ouiside of Texas, complete Schadule T
Principal occupation / Job title (Se= Instructions) Employer (Seae Instructions) :

ATTACHADDITIONAL CCPIES OF THIS SCHEDULE AS NEEDED
" If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www esthics.state.tx.us
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(TDD 1-800-735-2989)

Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 _ (512) 463-5800
CITY CLER™ UEP T *’
POLITICAL CONTRIBUTIONS ‘ - "
B3 APR 31 PN 3:03  SCHEDULE A

OTHER THAN PLEDGES OR LOANS

Total pages Schaduls A:
The Instruction Guide explains how to complete this form. 1 . pages Schecy q

2 FILER NAME g @)
Larry MERD |
7 Amountof | 8 In-kind contribution

4 Dsts 5 Full name of contributor [J out-of-state PAC (1D )
contribution (S) ! description (if applicable)

Rowad Waripee

Zip Coda

[ .6' ‘CcA\ntrlbutor address;  City; State; co
U/{?/D PO. Boy 221797 ﬁﬁ&’)—, |
L/_L pA&) T}( 79 (? / 3 (f travel outside of Texas, complate Schedulz T)

9 Principal occupation / Job title (See lnstrucuons) ’ 10 Employer (Sze Instructions)

3 ACCOUNT # (Ethics Commission Filars)

) Amount of l in-kind contribution
contribution (8) , description (if applicable)

Date Full nama of contributor [ out-of-statz PAC (ID#;

, Contrlt;ut;:r.‘jdn:es's. ' Gity; State: Zip Code
L’/ le[13 J6OY Berr Green # /[)Aoi’
E/L P AH0, /K 7?9 36 (If travel outsids of Texas, complete Schedule )

Principal occupation / Job title (See !nstructxons) Employer (See Instructions)

Amount of l In-kind contribution
contribution () , description (if applicable)

Full name of contributor [J out-of-state PAC (1D

Puseu Escavoon JR.

Contributor address City; State; Zip Code - O__Q_
q// 413 Y121 lp PoeriTh 450 |
EL ‘pA—SO m 7?? 2 2- (If Fravel outsida of Texas, complete Scheduls T)

Principal occupation / Job title (See lnstructxons) l Employer (See Instructions)

Date Full name of contributor (] out-of-state PAC (ID&: ) Amount of f In-kind contribution
contribution ($) description (if applicable)
" | Jreees ay Leo Dugan |
i L'[ / 13 Contributor addrass;  City; State; Zip Code . # 0
721 I/\JCLLESLCL/ b, j00=

P ‘ >< 7 ??02 (If travel outside of Texas complete Schedule T)

Employer (See Instructions)

Principal occupation / Job tft[e (See !nstruc’uons)

In-kind contribution

Amount of
description (if applicable)

Full name of contributor out-of-state PAC (ID%, )
contribution (S)

l
..... bC.Ande.os. T T — :
L'l/{“’,’3 HLLmoRE A ¥ H)%
, EL’ p‘ASO W 7,9450 (If travsl outydcl)

Date

X258, comoleta Schedule T)

Principal occupation / Job title (See Instructions) Employer (Sese Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

) ‘ . Raviead NaMamn44

www ethics.state.tx, us




Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS CITY CLERX DEPT.
OTHER THAN PLEDGES OR LOANS

203 APR 31 PH 3:03

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedulz A: q
2 FH.ER NAME

Leery Z, Romero

3 ACCOUNT # (Ethics Commission Filars)

.

4 Datz 5 Full name of lontnbutor [ out-of-state PAC (ID% )y | 7 Amountof l 8 In-kind contribution
E A f) ﬂ contribution (S) l description (if applicable)
17[ / l5 6 Contrlbutor a.dd.ress - llty: 'St‘at‘e . le C.:oa= .... ‘#2 5‘00 ,
3420 fEpsHing De. ,'
E_ %’SD l k 7996 3 (f traval outside of Texas, complate Schedule T).
9 Principal occupation / Job title (See lnstrucuons 10 Employer (See Instructions)
Date Full nama of contributor [ out-of-statz PAC (IDZ:

) Amount of ,

Contributor address; Clt'y éta'te' 'le Céde ......

7343 [uz pe ViLlk ¥ 502
EL 40, T THI2

Principal occupation / Job title (Sea ln's.trur':ﬁons)

In-kind contribution

G/EDR&E MUUO contribution ($) , des:_:r-l'ption (if a;apﬁ;;able)
e /’ 5. | e

Employer (See Instructions)

Date Full name of contributor

(If travel outside of Texas, complete Schedule T

[0 out-of-state PAC (D%
—

Contributor address ’ élt.y,‘ S.ta.te ..............

B5 ST Vansas S5 100*
g=n PASO, TK 7?‘20!

) Amountof | Inkind contribution
Eb p( TO contribution ($) , description (if applicable)
..... UARDD 50 ‘

Li//ﬁ’/la

Principal occupation / Jab title (See lnstr(:ctlons) Employer (See Instructions)

Data

(If travel outside of Texas, complete Schedule T)

Full namea of contributor

] out-of-state PAC (ID& Amount of ,

In-kind contribution

ylaf13 | Z‘%n’iﬁiﬁmwﬁow o Kentoes PAR| rtor | oscten ¥ e

ty, State;

[115 S0 Jacinto BLw, STE. 200 ¢/ 0™
Aosting, TX 787

Principal occupation / Job title (See 1nstructions)

(If travel outside of Texas complcta Schadule T)
Employer (See Instructions)

Data

Full name of contributor [ out-of-statz PAC (1D ) Amount of

. p’CH—AQb p()mg{&o J R contribution (S)

...... ’- - . . . . . . - .
’71 [Q /_3 Contributor addrass; City; State; ip Code

|
l

612 Bocow L. 4”0009!'

B Preo, T 7993 |

In-kind contribution
description (if applicable)

(If traval outside of Texas, complete Schadule T)
Principal occupation / Job title (See Instructions) Empioyer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements

www. sthics.state.tx.us

R=wvisad NO/MmainNn44




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 (TDD 1—800—735-2989)

POLITICAL CONTRIBUTIONS CITY CLERK DEPT SCHEDULE A 7
OTHER THAN PLEDGES OR LOANS I
OB APR 31 PH 3: 0y
The Instruction Guide explains how to complete this form. I T Total pages Schedue A: q
2 FILER NAME E 3 ACCOUNT #- (Ethics Commission Filars)
LAMM Komero
4 Data 5 Fuil name ofcomrlbutor [0 out-of-state PAC (ID% y | 7 Amountof ]8 In-kind contribution

contribution (S) I description (if applicable)

. Fomanp Gus SamBerano

6 Contributor address; City; State; Zip Codsa '
fialls | G e 4250 |

Q» A’SD m 79?@ (If trav=l outside of Texas, complete Schedule 1)

9 Principal occupation / Job title (Seea lnstrucuons) l 10 Employer (See lnstrucnons)

Date Full nama of contributor [ out-of-statz PAC (ID%; )

Rerocio Periva

Q/ 3 o Co'nt.rlt;ut;)r‘address City; Stats; le Code '
114l 330 NASHVILLE V3002

k:L /A/SO )< 77?% (If travel outsids of Texas, complete Schedule T)

Prmcxpal occupation / Job title (See lnstructlons Employer (See Instructions)

Amount of l In-kind contribution
contribution (S) , description (if applicable)

Date Full name of contributor [ out-of-state PAC (iD#: )

Amount of l In-kind contribution

contribution ($) description (if applicable)
. Geey anvd, Susa Deaw | descrpton (1 2pp

' . Contributor address;  City; State; , Zip Code !
lifi 4790 Soc pe ALma $100¢ |
& )@/—\'@, .—'K 79?22 (If travel outside c’)f Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) . Employer (See Instructions)

Date Full name of contributor [ out-of-siate PAC (ID%; ) Amount of

ibution ($ ,
Rt Dz ve leon s
- L[//q {3 Contrlbutoraddr%a, City; State; Zip Code : ,
yas, DeserT Gaeden DR. |

iy T TERESH
< i i v

in-kind contribution
description (if applicable)

£ A g (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See lnstrucﬁons) Employer (See Instructions)

Data Full name of contributor ] out-of-state PAC (o ) Amount of ,

lofls | Repeer W Ny 0 .
NS | "lkon N, Smion RissT [# (e
l EL, PAS@, #K 7?(}'02—- (If travel ouiside of Texes, complets Scheduls T)

Principal occupation / Job title (Sea !nstruc'tions) ) Employer (See Instructions)

In-kind contribution
contribution (S) , description (if applicable)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.sthics.state.tx.us Ravizad NOMAMmni



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS CITY CLERX DEPT. SCHEDULE A
OTHER THAN PLEDGES OR LOANS BB EFR 3! PH 3 0k
The Instruction Guide explains how to complete this form. ! 1 Total pages Schedule A: Q
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filars)
Liery E Romero |
4 Date 5 Full name of contributor

[ out-of-state PAC (ID% ) | 7. Amount of ]8 In-kind contribution
contribution (S) , description (if applicable)

/22- 15 .G- .Cc;nt‘rlt;ut.ogat‘jd‘ra‘ssl . .Cl.ty: .St.at:-;\ . Z[p éoéa """""" 7 QQ ,
' 11528 Jnmes GRAnT ¥4/ |
EL PA@‘ TK 77?3&’ (If fraval outside of Texas, complé’te Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Date Full nams of contributor [ out-of-stats PAC (ID&: )

Amount of , In-kind contributian
contribution (8) ‘ description (if applicable)

q/zz i3 Contnbutor address;  City; State; Zip Cod

2500 Stevic Oriesr #9 ébm
EL PA’S(D l }( 762 9&) (If travel outsida c'>f Texas, complate Schedule T

Principal occupation / Job title (See !nstructlons l Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (1D )

Soun
" //3 W AND Sonny Beown

Amount of ' In-kind contribution
contribution ($) , description (if applicable)

Contrlbutor address; City;, Sta Zip Code

260 Brerterr . SiE.jos #2502
Z/L. PA’SE) P—}< 767‘? i 2’ (If travel outsida c‘;f Texas, complete Schedule‘!)

Principal occupation / Job tiile (See lnstructlons) Employer (See Instructions)

Date Fuil name of contributor [ out-of-state PAC (ID# ) Amount of l

Jnek B&LLEST.CROS

’ ‘7[ 25’/’3 ’ Contrlbutor addrsss,; Clty, Sta Zip Code

4 l
L4912 = ¥ 250091
EL }0 A SO ’K 7?? ( Z (If travel outside of Texas complete Schadule T)

In-kind contribution
contribution ($) I description (if applicable)

Principal occupation / Job title (See lnstructrons) Employer (See Instructions)
Data.- . Full name of contributor [ out-of-state PAC (ID%; ) Amount of ] In-kind contribution
contribution (S) description (if applicabie)
Prricra Hocoand - Rpanewd |

L/ 206 [|3 | Contibutoraddress; © City;’ Statel zipCode

5203 Wimptepon Way ﬂgg |
l EL PA’SO —T_K 7?? 3 2/ (f traval outsids of Texes, complete Schedule T)

. Principal occupation / Job title (Ses lnstructlons) Employar (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www. ethics.state.tx.us Ravisad NaMmamn44



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (612) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS CITY CLERK DEPT. SCHEDULE Aj
OTHER THAN PLEDGES OR LOANS et D .
03 AFR 31 PH 3: 08
The Instruction Guide explains how to complete this form. 1 Total pages Schadule A: q
2 FILER NAME E @) 3 ACCOUNT # (Ethics Commission Filars) *)
L‘Wﬂ . KomeRo . |
4 Data 5 Full nama’ofcontributor [ out-of-state PAC (ID: y | 7 Amountof '8 In-kind contribution

contribution (S) l description (if applicable)

ZQ/3 6 Cc;nt.rib.ut.or'ac.:ld're.ss.; ' .Ci.ty; .St‘at;a;. 2i.C_.‘,oda ......... O_Q l
Kall /500 Eum ST, #hp%° |

- TY . |
Q. Pﬁé\r@, 799 30 (If travsl outside of Texas, complste Scheduls T)

9 Principal occupation / Job title (See Instructions) l 10 Employer (See Instructions)

Data Full nama of contributor [J out-of-stats PAC (IDZ ) Amount of l In-kind contribution
contribution (S) ' description (if applicable)

" Contribu'toraddre S; City; State; Zip Coda >, VOO '
4 3"/ 151 ¢33 UCK(EBERRY ¥25=
E- pA’SO P ’T)L 7 ?903 (If trave! outsids c,)f Texas, complete Schedule T) K

Principal occupation / Job title (See lnstr}.lctions) Employer (See Instructions)

Date Fuil name of contributor Od out-olsféte PAC (IDé#; ) Amount of l In-kind contribution
- contribution (8$) , description (if applicable)
..... openzo LArpRELlEe |
5./0/ ,3 Contributor address; _ City; State; Zip Code # 2550 |
|
: |

JOSOY SPRING LoD DR,
E_ ’P‘A:SO '7—)( —7?‘) ZS— (If travel outsida of Texas, complete Schedula 1)

Principal occupation / Job title (See Instructions) ’ Employer (See Instructions)

Data Full name of contributor 7 out-of-state PAC (1D Amount of l In-kind contribution

¥ contribution (%) description (if applicabla)
- e J. Nonry 715 | .
5‘/6[/13 o édntﬁtiutbr’addr'es'sméwta} ZipCode T |

| 0 Niscuwr Buvd. Surre 101 |4 RO |

EL PA'.&D, ﬂ 7 ?q Zg (If travel outside O,f Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) ! / Employer (See Instructions)
Date Full ngroe of contributor [ out-of-state PAC (D% ) Amount of f In-kind contribution
A R O F[_ contribution (S) l description (if applicable)

. " Contributor addfess:__ City; State: zip Code l 75 00
HEE O TEKNST T /5

E B | |
l QL ASO, 77< 7?901 (If travel outside if gngcom%gf Scé\(eg)u(eeT()< '

Principal occupation / Job title (Ses lnstructfons) I Employer (See Instructions) l

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

L
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 - (TDD 1-800-735-2989)

| POLITICAL CONTRIBUTIONS CITY CLERK DEPT.  gopepuLe A
OTHER THAN PLEDGES OR LOANS | §
0B EPR 31 PH 3: 0L

1 Total pages Scheduls A: q

The Instruction Guide explains how to complete this form.

T Z}HZI&L/ g QOWI%D

4 Dats 5 Full nama of contributor [ out-of-state PAC (ID; )

3 ACCOUNT # ‘(Ethics Commission Filers)

‘J\JJ\J

7 Amountof , 8 In-kind contribution
contribution (S) l description (if applicable)

[e0 +Tranees Dopad fﬂ 20022

L/ /('I[ (5 8 Corjtr:butor address;  City; State, Zip Cods '
,72 Weusstey Dep, | e ) e
A—@ _7—X 7(1?0 Z (If travnl outside of Texas, compl=te g ﬁdl 7§Eﬂ

I 10 Employer (See Instructions)

9 Principal occupation / Job title (Sea Instrucuons)

) Amount of , In-kind contribution
contribution (8) description (if applicable)

y //7/ . Geopee (iseros ﬁ s

Date Full name of contributor [ out-of-stata PAC (ID&

Contrlbutoraddress City; State; Zip Code
/ [0 Ciciumpr FOD FOR
[:L e@ m 79402 (If travel outsids if Tex{a:pcgp?eééa{aignp—

Principal occupation / Job title (See lnstructlons) Employer (See Instructions)

Amount of , In-kind contribution

Full name of contributor [ out-of-state PAC (D )
contribution (%) ' description (if applicable)

Contributor address éit;/;. S'ta.te: pr Code ..... ’ ’

|

(If travel outside of Texas, complete Schedula n

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [T out-of-state PAC (ID#: ) Amount of ] In-kind contribution -
contribution (%) ' description (if applicable)

Contributor addr=ss Cn‘y ététe le Code

(If travel outside of Texas complete Schedule T)
Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Amount of In-kind contribution

Full name of contributor [ out-of-state PAC (ID#: ) '
contribution (S) ’ description (if applicable)

Date

Contrlbutoraddre;s éit.y; State, Zip Code

l

(If travel ouiside of Texas, como!ete Schadule T)
Employer (See lnstrucnons)

Principal occupation / Job titie (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Reviead NamMmamn44

www ethics.state.tx.us




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

- PLEDGED CONTRIBUTIONS CITY CLERK DEPT. SCHEDULE B
13

M APR AL PR R: 0L

1 Total pages Schedule B:
The Instruction Guide explains how to complete this form. pas

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES: = = = = = = $
5 Date 6 Full name of pledgor [ out-of-state PAC (ID; y | 8 Amountof |8  Inkind description
pledge ($) | (if applicable)
7 Pledgor address; City; State; Zip Code |

(If yég outside of Texas, complete Schedule T)

10 Principal occupation / Job title (See Instructions) 11 EmployK(See Instx/ﬁons) /
A A Y A
)

Date Full name of pledgor [ out-of-state PAC (ID¥ r~ \ Avwdlint of | Inkind desefiftion
pledge ($) i icable)

(If traypt’outside of Texas, complete Schedule T)

Principal occupation / Job title (See<structions)\ } Emplo\yer (See lnstyu‘aﬁs)

Date / Amount of
pledge ($)

In-kind description
(if applicable)

!
l
l
l
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title %V\structions) / Employer (See Instructions)
AN 1 4

Date Full name of pled}\)r [ oyibi-state PAC (ID# ) Amount of
pledge (%)

in-kind description
(if applicable)

|

|

Pledgor address; #City; State; Zip Code l
' |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions) Employer (See Instructions)
Date Full name of pledgor ] out-of-state PAC (ID#: : ) Amount of I In-kind description
pledge (3) [ (if applicable)
Pledgor address; City; State; Zip Code [

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

www.ethics.state.tx.us Revised 09/28/2011



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

TOTAL OF UNITEMIZED LOANS:

2

2 = 2 =2 =  |$

5 Date ofloan 7 Nameoflender

[J out-of-state PAC (ID#:

y| 9 LoanAmount ($)

12 Principal occupation / Job title (See Instructions)

Y

6 lIslender 8 Lenderaddress; City; State; Zip Code 10 Interestrate
a financial
Institution?
11 Maturity date
Y N
,43 Employer (See Instructions)

) e

14 Description of Collateral

] none

5 Chéck ifp7;nal funds were depositee into political account

16 GUARANTOR 17 Name of guarantor

INFORMATION
’ 1‘8 'G.ue;ra'nt.or.aédr"es's;‘

[] not applicable

State;

19 Amount Guaranteed ($)

Zip Code

/\
20 Principal Occupation (See lnstm/zﬁﬁns) \ \
LY 1

21

Employgf (See Instructions)

Date of loan Name&

Is lender
a financial
Institution?

Y N

Loan Amount ($)

Interest rate

Maturity date

Principal occupation / Job title‘(See Instructiops)

Employer (See Instructions)

Description of Collateral

Check if personal funds were deposited into political account

[C] none ]
GUARANTOR Name of‘éuarantor Amount Guaranteed ($)
INFORMATION

Guarantor address; City; ' étété; ’ .Zi.p &_‘:c;dé .......
] not applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

www.ethics.state.tx.us

Revised 09/28/2011



Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

CITY CLERK DEPT.

dialin) F/"‘"‘ f"a 1

1
L

H
T

SCHEDULE F

N
it
T

>

X EY R W }

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

T
£}

¢

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F:

2 FILER NAMELﬂ/Z/Z(% C ﬁoma&a

3 ACCOUNT # (Ethics Commission Filers)

4 Date /@C] //\3

" e Foema Geoup

6 Amount ($)

§¢349. 84

7 Payee address

Clty, tate; Zip Code

S Hrond to

5@’3( 794

Surte B2ol
[

30|
Ci

PURPOSE
OF
EXPENDITURE

8

(a) Category (See categorles listed at the top of this schedule)

Covsucring Eupase | wsuerivg, + Maie

(b) Description (If travel outside of Texas, complete Schedule T)

Dur

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

Date// 8/15

Payee name [N

ve'ls Runanrs ¢ Bawers

EXPENDITURE

SIGNS

Amolunt ($) Payee address; City; State; Zip Code
£ g5 91/ 91| CARNCGIE
- EL aso, TX 77925
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF

Complete ONLY if direct
expenditure to benefit C/OH

Avernising cxense

Candidate / Officeholder name Office sought

Office held

Dﬁ/m/lb

Payee namibqug {'5 @N /UAiUB o/» 5%“5—@9

Amount ($)

£ 400, 06

Payee address @ State; Zip Code

APNESE
,L /%Lgo X T7728

PURPOSE
OF
EXPENDITURE

;40 VERTISING EXPENSE

Category (See categories listed at'ﬁws top of this schedule)

Stes

Descrlptton (If travel outside of Texas, complete Schedule T)

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

"7 26 //5

Payee name E[_ b/ﬂ,ﬁz 5

EXPENDITURE

DVERTISING EXPENSE NewsPrpep

Amolfnt $) Payee address |t State Zip Code
pr - \ / O
#2,352.00 ér At 7990
PURPOSE Category (See categaries listed atthe top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF

Complete ONLY if direct

Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011




P.O. Box 12070 Austin, Texas 78711-2070

Texas Ethics Commission

(512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SITY CLERK DEPT
MADE FROM PERSONAL FUNDS  °'' ' CLEREDEPT,

SCHEDULE G

0B EPR 3! PH 3 Q0L

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out.Of District
Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule G:

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

=

4 Date

5 Payee name

)

6 Amount (3)

Reimbursement from
political contributions

7 Payee address; City; State; Zip Code /

Re|mburseme from
political contridutions

intended
8 PURPOSE (a) Category (See categories listed at the tfof this schedule Wptlon (If travel outside of Texas, complefe Schedule T)
OF
EXPENDITURE
o
Date Payee name
Amount ($)

Payee addre s‘\ y; State; \\\le Code /

Reimbursement from
political contributions

intended
PURPOS \ Categoly (See cWed at the top of this schedul Description (If travel outside of Texas, complete Schedule T)
EXPENDITUR \
~ LY 2
Date Payén@
Amount ($) Payee address; State; Zip Code

\

Reimbursement from
political contributions
intended

intended
PURPOSE Categorny” (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Z
/7

Date Payee name
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

E Revised 09/28/2011



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

PAYMENT FROM POLITICAL CONTRIBUTIONSE 7 CLER:
TO A BUSINESS OF C/OH

2013 APR 3

P

L DEP
3:

T
SLCHEDULE H

s

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense

Legal Services

Food/Beverage Expense

Polling Expense
Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District
Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement

Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule H: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Business name /
6 Amount ($) 7 Business address; City; State; Zip Code /
8 PURPOSE (@) Category (See categories listed at the top of this schedule) Descriptjén (If travel outside of Texas, complete Sche
OF
EXPENDITURE

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name \\

) Office sought

/ Office held

/

Date Business name (_Q \
Amount ($) Business address; City; State; Zip ‘&ode /
PURPOSE Catego e categoties listed Rt th p of this schedule) / Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE /

Complete ONLY if direct
expenditure to benefit C/OH

Candlda\i\ Offcéﬁolder name

/

Office sought

Office held

Date Business namk /
Amount ($) Business address; City; /State; Zip Code
PURPOSE Category (See categpfies listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/O

T

er / Officeholder name

Office sought

Office held

Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

CITY CLERK DEPT.
NON-POLITICAL EXPENDITURES e etemt o o SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONSB APk 31 Pi 3: 0L

(TDD 1-800-735-2989)

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gift/Awards/Memorials Expense

Legal Services
Food/Beverage Expense
Polling Expense

Printing Expense

The Instruction Guide explains how to complete this form.

Travel In District

Travel Out Of District
Office Overhead/Rental Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedulel: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
\
- ]
4 Date 5 Payee name | /
6 Amount ($) 7 Payee address; City; State; Zip Code v
8 PURPOSE (a) Category (See categories listed at the fop of this schedule) \ (b) Description (Seeinstructions regarding typeef information required.)
OF '
EXPENDITURE
N\ —~ ¥ i 2z
Date Payee name \\\ \/
‘\A
Amount ($) Payee address; ; State; &Q Code
AN
PURPOSE Category (See categories lsted at theftop of this schedule) escription (See instructions regarding type of information required.)
OF
EXPENDITURE
L v /
N . 2
Date \ , Pa name
Amount ($) ee address; City; State; p Code
PURPOSE Category (Ses categories listed # the top of this schedule) Description (See instructions regarding type of information required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (See instructions regarding type of information required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-207G v/ {1(512) 463358007 .  (TDD 1-800-735-2989)

INTEREST EARNED, OTHER CREDITS/GAINS/ 21 ¢ 3: (L K
REFUNDS, AND PURCHASE OF INVESTMENTS SCHEDULE

. . . . Total :
The Instruction Guide explains how to complete this form. 1 Total pages Schedule K

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

8 Amount
($)

4 Date 5 Name of person from whom amount is received

6 Address of person from whom amount is received; City; State; ZIp Code

7 Purpose for which amount is received m \/ /

ALY N z

Date Name of person from whom amount is receive Amount
(%)
Address of person from whomjamount is\received; \City; State; Zip Co
Purposi fﬁvwamm}i is reéi}/ /
Date Name ofiper Amount
(%)
Address of persdn from whof2mount is received; City; State; Zip Code
Purpose for which amount is received
Date Name of person from whom amount is received Amount
(%)

Address of person from whom amount is received; City; State; Zip Code

Purpose for which amount is received

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 09/28/2011



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

-

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURER X DEP 'scHEDULE T

FOR TRAVEL OUTSIDE OF TEXAS 03 EPR 24 PH 3 0L

1 Total pages Schedule T:

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Name of Contributor / Corporation or Labor Organization / Pledgor/ Payeé

5 Contribution / Expenditure reported on:

[] scheduleA  [] ScheduleB [ ] ScheduleC [ | SchefluleD [ ] Schedule F [ | Schedule G |
[ ] schedule H [] schedule N ] con-uc |:| OH-T \ [] Pacc I:I PAC-E
6 Dates of travel 7 Name of person(s) traveling

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel“&tdﬁﬁne of cﬁgference semlnayw/er event)
Name of Contributor / Corporation or Laborﬂrgamzl\éﬂ/ Pleﬁ\r/ Paye‘e\_/ /

Contribution / Expenditure reported o
ScheduIeA Schedule B Schedule c Schedule D [ | Schedule F [ | Schedule G
[] schedult t‘q D Spedu COH-UC COH-T [] Pacc [ ] pace
Dates of travel Y‘ Of P rson(s) avel}lg-/ /
Depﬁ\\icny orRame of departureya(

Destmat“lty or name ofdj&{ation location

Means of transportation “’urpos{e/o?{ravel (including name of conference, seminar, or other event)

8 Departure city or name of departure location \ >( / /

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:
I:] Schedule A D Schedule B D Schedule C |:| Schedule D D Schedule F D Schedule G
[ ] schedule H  [] schedueN [ | coHuc [ ] COH-T [] Ppacc [] PAcE

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 09/28/2011



